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BACCALAUREATE NURSING STUDENTS1
ATTITUDES TOW ARD ABORTION

by
Mary Columbus Smith, B.S., M.S., Ed.D.
Texas Southern University, 1985
Professor W. A. McCree, Advisor

The purpose of this study was to investigate the attitudes of baccalaureate nursing students toward abortion.

Specifically, the researcher was

concerned with what effect age, marital status, and religious preference (as well as
their separate and their combined or interactive effects) would have on baccalaureate nursing students' attitudes toward abortion.
The population of 2~0 nursing students enrolled in 40 National League for
Nursing accredited nursing programs in the southern region of the United States
was randomly selected from a total population of 2,003 nursing students. The total
population was stratified according to three variables: age (under 30 years of age,
30 years of age or older), marital status (single or married), and religious
preference (Protestant or Catholic).

The variables were generated from the

literature.
The Abortion Attitude Scale (Snegroff, 1976) was utilized to gather the
data for this study.

The attitude scale, a 5-point, Likert-type summated rating

l

2

scale, contained 30 items and was designed to determine each subject's positive of
negative attitude toward abortion.

A reliability coefficient of .91 was computed

for the attitude scale by the split-halves method. Subjects were asked to respond
to each item by rating it on a 5-point scale whose items ranged from strongly
agree to strongly disagree.

A 2 x 2 x 2 factorial design was used for the study.

Three-way analysis of variance was used in the analysis of data, and a .05 level of
significance was chosen for rejection of null hypotheses.
The findings led to the conclusions: ( l) that the age of the baccalaureate
nursing students did not have a significant effect on their attitudes toward
abortion, (2) that the marital status of the baccalaureate nursing students did not
have a significant effect on their attitudes toward abortion, (3) that the religious
preference of the baccalaureate nursing students did not have a significant effect
on their attitudes toward abortion, and (t+) that the interaction of age and marital
status, age and religion, marital status and religion, and age, marital status, and
religion did not have a significant effect on baccalaureate nursing students'
attitudes toward abortion.
Recommendations for further research are:

(1) to measure the effects

of knowledge on the attitudes of baccalaureate nursing students toward abortion,
(2) to compare the attitudes of baccalaureate nursing students before and after a
clinical experience with an abortion client, (3) to conduct a follow-up study with a
larger sample size, (t+) to assess the attitudes of varous types of medical personnel
toward abortion, and (5) to determine whether professional attitudes are reflected
in subsequent professional behavior.
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Chapter 1

INTRODUCTION

In the late 1960s and early 1970s, restrictive state abortion statutes
were liberalized by state legislators and as a result of court action.

The first

state, in fact, to reform its antiabortion laws was Colorado, which liberalized its
antiabortion statutes on April 25, 1967 (Colorado Rev. Stat., 1973).

This reform

statute permitted abortion for such medical reasons as fetal defect, physical or
mental health endangerment for the pregnant woman, and for pregnancy caused by
rape or incest.

During the subsequent years and through 1972, 16 states and the

District of Columbia reformed their antiabortion laws (Guttmacher, 1970). These
abortion law reforms reflected attitudinal changes and thus paved the way for the
United States Supreme Court's intervention in those remaining states' restrictive
abortion laws.
On January 22, 1973, the United States Supreme Court, in an unprecedented action, invalidated all strict state laws regarding abortion in two landmark
cases, Roe v. Wade (1973) and Doe v. Bolton (1973). The Court's decision denoted
that no restrictions could be placed on a woman who wished to obtain an abortion
performed by a physician in the first three months of her pregnancy and that only
conditions involving the pregnant woman's health could limit her right to obtain an
abortion in the second trimester. The Court further pointed out that, even in the
third trimester, when the fetus was viable, states could not prohibit an abortion
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when carrying a pregnancy to term might threaten the woman's health or life. As a
consequence of the Supreme Court's decision, legal abortion became an option for
many women in the United States. Thereafter, the United States Bureau of Census
(1980) reported that the number of legal abortions in the United States increased
steadily from approximately 899,000 in 1974 to 1,157,776 in 1979.
Thus, in view of public attitudinal changes toward abortion resulting
from antiabortion reforms, from the Supreme Court's 1973 decision on abortion and
from the subsequent increase in the number of legal abortions performed annually,
it becomes increasingly significant to understand the bases of attitudes which may
affect nursing care of abortion clients. Because baccalaureate nursing students are
prospective professional nurses and upon graduation and licensure will be expected
to provide nursing care to abortion clients, it seemed particularly relevant to
examine baccalaureate nursing students' attitudes toward abortion and to ascertain
how these attitudes may be related to various factors in the students' backgrounds.
This researcher's position regarding abortion is supported by several
other writers.

According to Hendershot and Grimm (1974), attitudes toward

abortion are particularly important for those in society who serve as "gatekeepers"
on abortion services.

Gatekeepers, specifically physicians, social workers, and

nurses, are those who influence the availability of abortion services to individuals
seeking them.

Because nurses and nursing students play an important role in

informing, preparing, and supporting the abortion client, the attitudes of this group
are of definite, significant interest.

The aforementioned researchers examined

attitudes toward abortion among 419 social workers and 158 nurses in Tennessee in
1974. They concluded that (1) social workers have more liberal attitudes toward
abortion than do nurses and (2) this obvious difference is probably not attibutable

3

to the different personal characteristics of the two groups.

The attitudinal

difference among social workers and nurses may, however, be attributable to
observable differences between the social structure of the two professions. While
the goal of social work is to assist the client in coping with problematic situations,
the goal in nursing, on the other hand, is to preserve the client's good health. The
implications of the findings of this study are, first of all, the attitudes of social
workers appear to present few obstacles to the delivery of abortion services to the
poor; more than two thirds of the social workers approved of most of the abortion
reasons with which they were presented. Second, attitudes of nurses did appear to
be an obstacle;

only two-fifths of the nurses approved of most of the abortion

reasons given, and fewer than one-fourth of the nurses approved of abortion on
request. These findings suggest an abortion delivery system for the poor in which
social workers refer increasing numbers of poor women to hospitals and clinics,
only to have many discouraged or turned away by nurses.
Walter (1970) states that the physical set-up of the clinical situation and
the attitudes of people caring for the patient are two critical factors in the guilt
that is experienced by the abortion patient. Inasmuch as physicians and nurses are
usually in attendance during abortion procedures, their attitudes toward abortion
can surely have a profound effect on whether the client successfully reconciles
herself to the abortion experience without undue stress. Consequently, nurses must
be aware of their own feelings and biases when dealing with the abortion patient in
order to effectively provide the most positive experience possible for the client.
David (1972), for example, suggests that there is considerable need to
study in depth the attitudes of medical and paramedical personnel toward sexuality, family planning, contraception, and abortion. He stated that it is essential
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to determine not only expressed attitudes but also likely behavior in given
circumstances.

Therefore, he recognized the need for research to help develop

educational programs in health professions which would be designed to enhance
awareness and skills in dealing adequately and appropriately with abortion.

One

aspect of such research is the need to gain more information concerning attitudes
of nursing students toward abortion. With the increasing number of legal abortions
being performed annually, it has become of paramount importance to understand
the basis of attitudes which may affect nursing care of the abortion client. David's
(1972) conclusions have implications for the present study, which is an investigation
of baccalaureate nursing students' attitudes toward abortion.
In further support of the present study, there are several research
studies which underscore the importance of studying baccalaureate nursing
students' atittudes toward abortion. In a survey conducted by RN Magazine in June
1970 (Staff, 1970), it was found that 70% of the 659 graduate nurses polled were
against unrestricted abortion. The findings revealed that 83% of the respondents
under 30 years of age opposed unrestricted abortion, while 75% of those over 30
years of age opposed unrestricted abortion.

The study highlights two specifics:

(1) most nurses are strongly opposed to abortion on demand and (2) nurses have
decidedly strong opinions on abortion.

The negative attitudes that exist among

nurses concerning the legalization of abortion may be due to their traditional
involvement in healing and saving lives.

Moreover, these attitudes may also be

attributable to the criminal abortion laws that existed during the time the survey
was conducted. This notion, then, lends credence and importance to the present
study. To be sure, if attitudes of nursing students can be determined, then nursing
educators can plan appropriate learning experiences that will help students develop
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insight into their personal attitudes and understand how these attitudes affect
others.
In 1973, Fischer and Caudle surveyed 198 nursing students in Connecticut
concerning their attitudes regarding abortion.

Their findings supported those of

the RN Magazine survey (Staff, 1970) which had been made in 1970; namely, that
nursing students were opposed to abortion. Church attendance correlated inversely
with favorable responses, especially Roman Catholics.

A year later, Rosen,

Werley, Ager, and Shea (1974a) found similar results in their survey of 6,333
nursing students concerning their attitudes toward abortion in 1974. Specifically,
they found that Protestant baccalaureate nursing students were significantly more
favorable toward abortion than were Catholic nursing students.

No statistically

significant differences were found based on age, marital status, or ethnicity. One
implication of the findings of the study is that Protestant future graduates
probably will be increasingly favorable toward abortion on demand.

The second

implication is that Catholic nursing students probably would be more reluctant to
become involved in abortion services than would Protestant students.
On the other hand, the psychological impact of 63 nursing students in the
participant role-observer role on an abortion unit was reported by Hurwitz and
Eadie (1977).

Dreams were used to ascertain the psychologic impact on nursing

students of participation in abortion and of other educational experiences. Stressfulness of the experiences was measured by number of dreams, recurrence of
dreams, and content analysis of the dreams during four data-gathering periods.
During stressful periods, dreams tended to be more negative.

The researchers

concluded that the abortion experience was more stressful to the nursing students
than were other experiences they encountered.
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All of the aforementioned findings have important implications for the
researcher because results are contradictory and inconclusive concerning nursing
students' attitudes toward abortion. Since abortion laws have been liberalized, the
number of abortion clients who require nursing care has increased; and, because
attitudes can affect the nursing care provided by the nurse to the abortion client,
the critical concern of the present study is now in focus.

If the task of nursing

education is to prepare students to function in a professional role that will meet
the needs of all clients, including abortion clients, then more conclusive data are
needed to identify nursing students' attitudes toward abortion.

As a result of

obtaining such data, a contribution can be made to the growing research of nursing
education.
This study focuses on attitudes concerning abortion among baccalaureate
nursing students enrolled in National League for Nursing accredited nursing
programs during the fall semester of 1982. The results of this study should be of
value to nursing educators who are faced with planning appropriate learning
experiences for nursing students.

Statement of the Problem

Nurses are expected to plan and implement nursing care for all individuals in society. Their task, then, includes being able to provide care to patients
who have had abortions. The purpose of this study was to investigate the attitudes
of baccalaureate nursing students toward abortion.

Specifically, this researcher

was concerned with what effect age, marital status, and religious preference, as
well as their separate and their combined or interactive effect, would have on
baccalaureate nursing students' attitudes toward abortion.
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Statement of Hypotheses

Based on the review of literature, the researcher formulated the
following hypotheses:
Ho : There is no statistically significant difference between attitudes of
1
baccalaureate nursing students toward abortion by age, marital status, and
religious preference.
Ho a: There is no statistically significant difference between attitudes
1
of baccalaureate nursing students under 30 years of age and those over 30 years of
age toward abortion.
Ho lb: There is no statistically significant difference between single
baccalaureate nursing students and married baccalaureate nursing students' attitudes toward abortion.
Ho le: There is no statistically significant difference between Protestant
baccalaureate nursing students and Catholic baccalaureate nursing students' attitudes toward abortion.
Hold: There is no statistically significant interaction between age and
marital status; therefore, these variables combined do not produce an effect upon
the attitudes of baccalaureate nursing students toward abortion.
Ho le: There is no statistically significant interaction between age and
religious preference; therefore, these variables combined do not produce an effect
upon the attitudes of baccalaureate nursing students toward abortion.
Ho lf: There is no statistically significant interaction between marital
status and religious preference;

therefore, these variables combined do not

produce an effect upon the attitudes of baccalaureate nursing students toward
abortion.
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Ho lg: There is no statistically significant interaction between age,
marital status, and religious preference;

therefore, these variables combined do

not produce an effect upon the attitudes of baccalaureate nursing students toward
abortion.

Assumptions
1.

Baccalaureate nursing students will honestly respond to the Abortion

Attitude Scale.
2.

The subjects will represent an unbiased sample of baccalaureate

nursing students in the southern region of the United States.

Limitations
1.

The study was limited to attitudes of baccalaureate nursing students

toward abortion.
2.

The subjects were baccalaureate nursing students enrolled in

National League for Nursing accredited nursing programs.
3.

The study included only selected schools in the southern region of

the United States.
4.

Data were gathered from responses to a questionnaire.

5.

This study was limited to survey analysis and did not attempt

prediction or causation.
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Delimitations

The selected schools were located in the following states:

Alabama,

Arkansas, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina,
Oklahoma, South Carolina, Tennessee, and Texas.

Definition of Terms

The following terms are defined for the purpose of this study:
Abortion is a deliberate termination of pregnancy by drugs or mechanical
means.
Age is the chronological years of the baccalaureate nursing student.
Attitude is the baccalaureate nursing student's raw score on the Abortion
Attitude Scale.
Atittude toward abortion is an individual's belief, sanction, prejudice, or
bias concerning abortion as measured by the Abortion Attitude Scale.
Baccalaureate nursing student is an individual who is currently enrolled
in a four-year National League for Nursing accredited nursing program which
awards a Bachelor of Science degree in Nursing.
Marital status is defined as being single or married.
Religious preference is defined as being a member of the Protestant or
Catholic faith.

Organization of the Study

In Chapter 1, the general background, statement of the problem,
hypotheses, assumptions, limitations, and the definitions of terms are presented.
Chapter 2 is a review of the literature related to legal aspects of abortion,
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attitudes of the public concerning abortion, attitudes of nurses toward abortion,
and attitudes of student nurses toward abortion. The methodology is discussed in
Chapter 3.

Chapter 4 presents the findings and analysis of the data.

The

conclusions, implications, and recommendations for further research are found in
Chapter 5.

Chapter 2
REVIEW OF RELATED LITERATURE

The 1973 Supreme Court's decision, Roe v. Wade (1973) and Doe v.
Bolton (1973) drastically changed the legal status of abortion in the United States.
However, since that time, abortion has become a very volatile political issue.
Decisions handed down by the Supreme Court since 1973 document numerous
attempts to nullify the 1973 decision and to deny women their right to options to
safe and legal abortions. A good portion of the abortion debate invariably focuses
on attitudes.

Public attitudes, as well as nurses' and nursing attitudes toward

abortion, remain diversified.
The related literature pertinent to this study is presented in five
sections. The first section deals with legal aspects regarding abortion. The second
section considers public attitudes toward abortion. The third section is devoted to
nurses' attitudes concerning abortion, and the fourth section contains nursing
students' attitudes toward abortion. The fifth section is a summary of the related
literature.

Legal Aspects Regarding Abortion
Prior to 1973, the question of abortion, especially elective abortion, was
not a high priority issue for most nurses with respect to their practice. Concomitantly, it was not an issue to consider in undergraduate baccalaureate degree
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nursing programs. At that time, the Supreme Court's decisions in the cases of Roe
v. Wade (1973) and Doe v. Bolton (1973) caused a shift in priorities; however, no
longer could nurses dismiss conflicts concerning abortion on legal grounds, for its
status in this regard had changed. Under the new abortion law, the decree by the
Supreme Court in 1973, the state could not prohibit any woman from obtaining an
abortion from a licensed physician during the first trimester of the pregnancy. On
the other hand, during the second trimester, the state may regulate the performance of an abortion if such regulation relates to the preservation and
protection of the woman's health.

Finally, during the third trimester, the state

may regulate the availability of abortion services to protect its interest in the
potentiality of human life. This action includes regulating or prohibiting abortion,
except in cases where there is a threat to the pregnant woman's life or health.
To be sure, the decisions by the various courts have raised other issues in
addition to the question of abortion itself. Perhaps the most important concerns
are centered in the professional nurse and the training and molding of the
undergraduate baccalaureate degree nurse who must make decisions on abortion.
The ground for moral conflict is inherent for both. Their conflicts can rise from
attitudes, personal beliefs, law, nursing codes, theories about maternity, and many
other sources. The implication is that change in law does not necessarily settle the
question. What is legal may not be ethical to any one nurse or group of nurses and
undergraduate baccalaureate nursing students who are affected.
It is evident that the struggle is not over.

Since 1973, abortion has

become a political issue, and Congress has passed legislation intended to circumvent the Roe v. Wade (1973) and Doe v. Bolton (1973) decisions. These statutes
have attempted to impose restrictions on a pregnant woman's autonomy in making
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the decision to seek an abortion.

For instance, in 1976, the Supreme Court

invalidated the spousal consent and parental consent law in Planned Parenthood of
Central Missouri v. Danforth (1976). In this case, the Supreme Court ruled that a
woman may have an abortion without her husband's consent and that a minor does
not need her parents' consent to have an abortion. The court maintained, in both
instances, that the state does not have the constitutional authority to give a third
party an absolute and possibly arbitrary veto over the decision of the physician and
his patient.

These further rulings have not made it any easier for those who are

considered the caretakers to be able to cope any more effectively than before.
Yet, what these rulings do suggest is that the caretakers must be aware not only of
their own personal moral code but also of other areas of possible conflict.
Meanwhile in 1976, the Hyde Amendment (United States Statutes at
Large, 1976) was passed. The amendment restricted the use of federal Medicaid
funds for payment of abortions to instances wherein the pregnant woman's life was
endangered, whereby she would sustain longlasting physical health damage if she
carried the pregnancy to term or cases from which the pregnancy resulted from
rape or incest.
In Maher v. Roe (1977) and Beal v. Doe (1977), the Supreme Court held
that Connecticut and Pennsylvania statutes which limited Medicaid benefits to
those abortions which were medically necessary were the only legitimate ones.
The phrase "medically necessary" was defined in Doe v. Bolton (1973):
Whether 'an abortion is necessary' is a professional judgment
that ••• may be exercised in the light of all factors -physical, emotional, psychological, familial, and the woman's
age -- relevant to the well-being of the patient.

All these
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factors may relate to health.

This allows the attending

physician the room he needs to make his best medical
judgment. (p. 179)
Again, the "medically necessary" phrase puts the caretaker in a situation
that makes an ethical position necessary. Attitudes will have strong impact; yet,
it is not necessarily incongruent for one's professional position to differ from or
actually be diametrically opposed to one's personal position.
In 1979, the court refrained from a strong position of protecting minor
women's rights in its ruling in the Massachusetts case, Belloti v. Baird (1979).

In

this case, the court declared unconstitutional a Massachusetts law wich required
umarried minor women to obtain the consent of both parents, while allowing a
court to authorize an abortion if the pregnant minor was found capable of giving
informed consent or if good cause was shown for the abortion.
On June 30, 1980, the Supreme Court ruled on the Hyde Amendment
(United States Statutes at Large, 1976) in two cases, Harris v. McRae (1980) and
Williams v. Zbaraz (1980).

The Court held that the Hyde Amendment does not

violate the equal protection guarantees of the Constitution in spite of states
financing the expenses of childbirth for indigent women under the Hyde Amendment but being permitted to withhold funds for abortions.

Thus, a state

participating in the Medicaid program is under no obligation to pay for abortions
for which federal funds are no longer available. Most recently, in a 1981 decision,
H.L. v. Matheson (1981), the Court ruled that a state may require a doctor to
notify an immature, dependent woman's parents of an abortion before performing
it, even though the parents have no clear right to stop her.
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When all of the ramifications of the ethical issues, criminal implications,
and diverse attitudes of health professionals regarding abortion are considered, it
becomes evident that the legalization of abortion brought about emotional moral,
ethical, and professional conflicts for health professionals. When the laws were
actually changed and when women began to seek abortion services within the
mainstream of the health-care delivery system, health-care professionals found
themselves under stress and had to begin to examine their attitudes about abortion.
Despite the liberalization of the abortion laws, the battle over abortion law reform
and revision remains intense. Health-care professions just as the nation itself seem
divided on the issue. On one side are the advocates "for life," who maintain that
abortion is the murder of an unborn person. On the other side are advocates "for
choice," who contend that abortion is the right of the female who should be in
control of her life.
Therefore, as the laws and practices have changed, it has become
imperative to discover the attitudes that professional nursing students have
regarding elective abortions, so that appropriate learning experiences can be
planned. This notion is particularly pertinent in assisting students to become aware
of one of the health-care areas that is highly subjective and sometimes emotionally
charged. They will be the nurses of the future, and their attitudes toward abortion
are relevant.

Public Attitudes Toward Abortion
Public discussion over the legalization of abortion has increased greatly
over the last few years.

Also, institutional positions on abortion appear to be

evolving from a traditional repression into a more liberal stance.
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The literature reveals that public attitudes toward abortion are diversified.

A national fertility study concerning attitudes of 5,600 married women

toward abortion was conducted by the World Population Council in the United
States in 1965 (Westoff, Moore, & Ryder, 1969). Westoff et al. (1969) found that
age had a direct correlation with attitudes toward abortion. Younger women were
most opposed to abortion, while those between the ages of 45 and 54 years were
least opposed. Black women were more negative toward abortion than were white
women, regardless of age. Religion also had a direct correlation with attitudinal
favor ability.

Jewish women, however, had the most favorable attitudes toward

abortion, and Roman Catholic women had the least favorable attitudes. Moreover,
Protestants were significantly more favorable than were Catholics (Westoff et al.,
1969).
Education also was directly related to attitudes.

The higher the

educational attainment, the more favorable were the women toward abortion.
Moreover, working women held more favorable attitudes toward abortion than did
nonworking women.

There was a positive correlation between contraceptive use

and attitudes toward abortion.

Women who were regularly using oral contracep-

tives were more favorable toward abortion than were women who did not use this
form of birth <;ontrol (Westoff et al., 1969).

One of the implications was that,

because nursing students in undergraduate baccalaureate degree programs were
being educated within a higher educational environment, there may be a more
favorable attitude on their part toward elective abortions. However, the study also
implied that nursing students' religious preferences may influence attitudes toward
abortion. Certainly these variables must be taken into account when incorporating
a philosophical stance into the training of nursing students.
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Maxwell (1970) studied attitudes toward abortion of 323 undergraduate
college students in 1970. The following hypotheses were examined:
Attitude toward abortion is independent of:

(a) sex of re-

spondent, (b) college classification, (c) size of family, (d) level
of church activity, (e) religion, (f) attitude toward premarital
sex, (g) exposure to abortion, (h) marital status, (i) social class
position, and (j) residence. (p. 249)
The findings of the study indicated that attitudes toward abortion were
affected by sex, year in college, level of church activity, residence, size of family,
exposure to abortion, and attitudes toward premarital sex.

On the other hand,

religion, social class, and marital status did not significantly affect attitudes
toward abortion (Maxwell, 1970). Results further indicated that males were more
liberal in their attitudes than were females, that upperclassmen were more
favorably inclined toward abortion than were sophomores or freshmen, and that
urban residents were more liberal than were their rural counterparts.

Those

subjects who were very active in church participation had the most conservative
attitudes toward abortion, while those who were moderately active, slightly active,
and inactive reported increasingly liberal attitudes (Maxwell, 1970).
Subjects who were from families having four or more children were most
conservative, those from families with two or three children were more liberal, and
those subjects who were an only child were the most liberal. The respondents who
knew either a relative or close friend who had received an abortion were
significantly more liberal in their attitudes than were those who did not have such
immediate contact. A significant relationship was found between attitudes toward
premarital sex and attitudes toward abortion.

Those respondents who did not
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approve of premarital sex under any circumstances held the most conservative
attitudes toward abortion.

The most liberal attitudes toward abortion were

demonstrated by those who approved premarital sex even where love was not
present (Maxwell, 1970).
To be sure, the most important findings of this study are those which
suggested that attitudes toward abortion are largely the result of environmental
exposure and are modifiable by a changing milieu (Maxwell, 1970). These findings
in combination form a reasonable base for predicting that in the United States
abortion will increasingly become an accepted and desired method of birth
prevention. However, as this practice of abortion becomes more accepted and
desired, even when the circumstances seem to warrant the act, the woman who is
able to secure a legal therapeutic abortion will nevertheless face the psychological
stress emanating from society's condemnation of her actions. At the same time,
unlike the general public, the caretakers are by their very involvement in the
abortion process put in positions of stress and attitudinal coping.
In 1971, Blake reported her analysis of the Gallup Poll data gathered
during 1962-1969 and from the National Fertility Study conducted in 1965.

The

results indicated that throughout the decade between 10-16% of the respondents
disapproved of abortion when the woman's health was endangered. Sex, education,
and religion were significantly related to attitudes toward abortion.
significantly more favorable toward abortion than were women.

Men were
Favorability

toward abortion increased as the respondent's level of education increased, and
Protestants were more approving than were Catholics (Blake, 1971). A year later,
a Gallup organization survey showed that 57% of Americans agreed with the
statement, "The decision to have an abortion should be made solely by a woman and
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her physician" (Wyatt, 1972). This notion does not pose the same kind of problem
for the public that it poses for the professional nurse and those training to become
nurses.

No matter how conservative or liberal the public's view is regarding

abortion, the public itself is not called upon to assist in a given situation or to care
for the woman who elects to have an abortion.
Two years subsequent to Blake's study, Jones and Westoff (1973) compared the data gathered in the 1970 National Fertility Study and in the 1965
National Fertility Study with a national sample of 5,981 married women under the
age of 46 years. The paramount finding was that a substantial shift toward more
permissive attitudes regarding abortion had occurred in the five-year span.
Respondents opposed to abortion had decreased from 9% to 7.8%, and those who
favored abortion had increased from 5% to 14. 7%.

Education had increased in

significance as a predictor variable, while race and religion had decreased in
significance. Of the groups compared, both Catholics and non-Catholics indicated
similar attitudes, while working women were more favorable toward abortion than
were women with no work experience (Jones & Westoff, 1973).
Also in 1973, Vincent and Barton used three complex questions to
catalyze and generate the research data for their study on attitudes of unmarried
college women toward abortion: Whose attitudes are changing? Why are attitudes
changing now in the 1970s? What effects can such attitude changes have on the
future?

The abortion data cited in their analysis were obtained from 170

unmarried college females at the University of South Carolina in May 1971.

A

broad survey of sexual attitudes and behavior was announced and administered to
those students attending the Personal Health classes on the day of the data
collection.

The survey instrument contained three basic questions related to
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attitudes about abortion. The first dealt with the plan a person would make upon
receiving confirmation of her pregnancy. Of the 64.1 % who responded, only 22.1 %
of the sexually nonactive females stated that they would obtain legal abortions.
The second question dealt with the respondents' relations to circumstances under
which an abortion would be considered. Fifty-four percent of the sexually active
females and 19.5% of the sexually nonactive females responded that they would
have abortions even if it was a meaningful relationship. The third question elicited
the respondents' positions on what procedure a female would follow if a pregnancy
were encountered.

Seventy-two percent of these sexually-active subjects

responded that they would have abortions performed in states where to do so was
legally easy; in contrast, only 42.5% of the sexually nonactive females said they
would obtain abortions in states where to do so was legally easy (Vincent & Barton,
1973).
With the advent of this new attitudinal approach to abortion, perhaps
society will at least make a sincere effort to incorporate sex and human relations
education into schools in an attempt to prevent unwanted pregnancies from
occurring. The move would certainly be compatible with the kinds of curriculum
development needed for nursing students in undergraduate baccalaureate degree
programs.
Regarding religious preference of faith vis-a-vis abortion attitudes,
Bardis (197 5) studied abortion attitudes among 200 Catholic college students.

A

25-item, Likert-type questionnaire was administered to the subjects, and the
results showed that Catholics were significantly more conservative in their
attitudes toward abortion than were Protestants.

There were, however, no

statistically significant differences between urban and rural residents and between
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single and married residents and between single and engaged subjects' attitudes
toward abortion. On the other hand, females who were social science majors and
females who had no plans for graduate studies were significantly more conservative
in their attitudes toward abortion than were males who were natural science
majors and who planned to do graduate work.

Further, results indicated that

abortion scores correlated negatively and significantly with religious services
attended, the amount of Catholic education received, and to a limited extent,
father's occupation but correlated nonsignificantly with age, number of siblings,
birth order, college rank, parental education, and mother's occupation (Bardis,
197 5). Bardis concluded that the issue under consideration remained controversial.
Additional quantitative studies may shed more light on the subject of
abortion attitudes. This observation has implications for the present study in that
the attempt is to look at attitudes of undergraduate baccalaureate degree nursing
students.
In 1979, Tedrow and Mahoney analyzed data gathered by the National
Opinion Research Center's General Social Survey conducted from 1972 through
1976.

The researchers found that three variables were significantly related to

attitudes toward abortion:

sex, education, and religion.

approving of abortion than were females;

Males were more

lower educational groups were most

dispproving, and higher educational groups were most approving. Protestants were
more approving than were Catholics, and the frequency of church attendance was
noted to be inversely related to approval of abortion. Age was found to be a poor
indicator of approval of abortion. Tedrow and Mahoney (1979) surmised that it was
important to understand and make known, as far as is possible, the nuances of the
public's attitudes concerning abortion. As a result of knowing more about attitudes
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in general, administrators can plan better programs for undergraduate degree
nursing students in particular.
In 1980, Ebaugh and Haney also analyzed data obtained from the
National Opinion Research Center's General Survey but for the years of 1972
through 1978.

The findings revealed that an increase in favorable attitudes had

occurred between 1972 and 1973. Eight percent more respondents favored abortion
in 1973 than they had in 1972.

Attitudes remained stable between 1973 through

1974; however, between 1974 through 1975, there was a 5% increase in the number
opposing abortion.

In 1978, only 6% more people opposed abortion.

The results

indicated that four variables were significantly related to attitudes toward
abortion:

sex, age, educational level, and religion.

Males were more liberal in

their attitudes toward abortion than were females. People under 30 years of age
were more liberal than were those 30 years and older;

however, the higher the

education level, the more liberal the respondents were toward abortion.

Protes-

tants were more liberal than were Catholics (Ebaugh & Haney, 1980).
A poll conducted by CBS and the New York Times in 1980 asked, "If a
woman wants to have an abortion and her doctor agrees to it, should she be allowed
to have an abortion or not?" (CBS News, 1980, p. 18). Sixty-two percent responded
affirmatively, 19% answered negatively, and 15% volunteered that it depended on
other factors. An NBC poll conducted in September 1981 found that 78% of the
respondents said that they strongly agree or mildly agree with the statement, "The
decision to have an abortion should be left to the woman and her physician" (NBC
News, 1981, p. 70).
In 1981, Finlay reported her analysis of data gathered in the fall of 1979
from a sample of 280 students at a larger southern state university to ascertain
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differences between males and females in correlates of abortion attitudes.

Two

separate measures of abortion attitudes were used in this study. The first was a
scale of favorability toward abortion which measured the degree to which abortion
was seen to be justified in various circumstances that ranged from "hard" reasons,
such as the mother's health, to "soft" reasons, such as a simple desire to have no
additional children.

The respondents were asked to indicate, "Which of the

following circumstances, in your opinion, justify a woman's desire to have an
abortion?" (Finlay, 1981, p. 580).

A second measure of abortion attitude was a

scale in which respondents were asked to indicate opinions on legalized abortion.
The response categories ranged from the extreme position of strongly favor to
strongly opposed through a middle position of undecided. The findings of Finlay's
(1981) study indicated that, among family background variables measured, parents'
church attendance was the one most strongly related to males' abortion attitudes:
the more frequent the attendance, the more opposed to abortion the student. The
mother's employment status, father's socioeconomic index, and father's education
had no significant correlations with males' attitudes toward abortion. However, for
females, the father's socioeconomic status, mother's education, father's education,
and mother's church attendance were significantly correlated with abortion attitudes.

The parental education and status levels were more strongly related to

abortion attitudes for both males and females. Opposition to abortion was strong
among those who opposed nonmarital sex and living together before marriage,
among those who wanted to marry people who had not been sexually intimate with
others, and among those who believed that homosexuality was immoral.

The

importance of children was weakly related to males' attitudes toward abortion,
whereas it was strongly related to females' attitudes. As the number of expected
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children increased and as respondents believed more strongly that one's life is "not
complete" without children, opposition to abortion also increased (Finlay, 1981).
Important differences between males and females emerged in sex-role
attitudes correlations with abortion attitudes.

For males, there was very little

correlation between sex-role attitudes and abortion attitudes. On the other hand,
for females the nonmaternal role issues were strongly related to abortion attitudes.
In addition, pro-life sentiment was measured by one's opinion concerning capital
punishment for murder.
correlations.

Here again, differences appeared in the male-female

For males, there was very little correlation between abortion

attitudes and attitudes toward the death penalty. For females, however, there was
a significant correlation between pro-life and abortion attitudes. General conventionality in non-sex-related issues showed strong correlations with abortion attitudes for both males and females. The more conventional someone was in attitudes
toward marijuana, gambling, and church attendance, the more likely one was to
oppose abortion (Finlay, 1981).
In conclusion, the data from the sample of students showed that males'
attitudes toward abortion were strongly related to sexual conventionality and
general conventionality.

Sex-role conventionality and the value of children had

little effect on males' abortion attitudes. For fem ales, however, abortion attitudes
were related to sex-role conventionality, the value of children in their life plans,
the "right to life" issue, and sexual and general conventionality (Finlay, 1981).
Data collected in 1981 from the Yankelovich Survey which polled 1,015
American women regarding their attitudes toard abortion were analyzed by
Henshaw and Martire (1982).

Their findings indicated that 56% agreed that the

abortion procedure is morally wrong.

Yet, when a woman had decided that

25
abortion was necessary, a still greater number, 67%, believed that no legal obstacle
should be put in her way. Fifty-four percent of the women in rural areas supported
legal abortion, while 71 % of the women living in central cities upheld the right to
terminate pregnancy.

Sixty-one percent of Catholics and 69% of Protestants

supported legal abortions.

In addition, it was reported that 80% of blacks

supported legal abortion, while only 70% of whites supported abortion (Henshaw &
Martire, 1982).
In 1979, ABC News' Harris Survey (Harris, 1979) found the reverse of the
Yankelovich Survey.

The survey findings indicated that whites were more

favorable toward abortion than were blacks. Similar results had been reported by
Granberg and Granberg (1980) in their analysis of data gathered by the national
Opinion Research Center of the University of Chicago during 1965 through 1980.
The literature revealed that the Roman Catholic Church has led the
support for the antiabortion group in the United States. The Catholic prohibition
of abortion is based on two doctrines of Catholic theology. First, life is believed to
begin at conception rather than at birth.

Second, sexuality is believed to be a

means of procreation. This latter position is reflected in the enclyclical of Pope
Paul Vi's Human Vitae (North Carolina News Service, 1969).

The document

contains a directive on abortion, "Direct abortion, defined as the directly intended
termination of pregnancy before viability, is never permitted nor is the directly
intended destruction of a viable fetus" (p. 215).

On the other hand, the Roman

Catholic Church endorses the natural method of birth control, namely, the rhythm
method, and sanctions abstinence as the method of birth control for those who are
unmarried.

The implication for the present study is that undergraduate bacca-

laureate degree nursing students who are Catholic may have to examine their
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attitudes concerning the various underlying principles of abortion.
According to Strassfeld and Strassf eld (1976), Orthodox Jews base their
case against abortion on the Biblical injunction to "be fertile and increase," and
their interpretation of abortion is murder.

Strassf eld and Strassfeld further

asserted that the injunction against birth control and abortion for women, and its
equation with murder, is an injunction by inference. Conversely, Rabbi Brickner
(1976) stated that, according to Jewish law, a child is considered a person only
when it is "come into the world";

therefore, a fetus is not considered a human

being and for this reason has no "juridicial personality." Thus, there is no capital
liability for feticide, and by this reckoning abortion cannot be considered murder.
Westoff, Moore, Ryder, and Westoff (1971) affirmed that the Jewish
denominations consider the beginning of life as belonging to those "secrets of God."
They usually consider the fetus as part of the mother until it is born.

From this

viewpoint, Jakobovits (1959) agreed that, up to the moment when the first sign of
labor sets in, the fetus is an inorganic part of the mother.

Nonetheless, he also

believes that, while the life of the fetus is not protected by any definite legal
provisions, the artificial termination of a pregnancy is strongly condemned on
moral grounds, unless it can be justified for medical or possibly other grave
reasons.
According to Swomely (1976), Protestant denominations do not approve
of casual attitudes toward abortion; however, they do believe that there may be
times when mature Christian judgment would counsel abortion as an appropriate
step for a pregnant woman to take.

The abortion should occur early in the

pregnancy, and the decision to have an abortion should be the result of careful
ethical, moral, and religious deliberation by the woman involved.

Historically,
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abortion has been permitted by Protestant denominations in order to save the life
of the pregnant woman. However, performing the abortion was not endorsed unless
the mother's life was endangered.
Unlike Catholic orthodoxy, Protestants to not view sexual relations as
solely a biological function for procreation. Conversely, sex is believed to be an
expression of love created by God which does not have any direct relationship to
birth. They further recognize the use of birth control as a method which a woman
can use to control the size of her family. This position developed from the belief
that parents are responsible for the love and care of their children and therefore
should determine the number of children they have.
Thus, the controversy over abortion continues, and there is no apparent
resolution in sight.

The political conflict over the abortion issue will probably

continue for some time to come, and there is no apparent compromise or solution
on the horizon which would be satisfactory to the contending forces. The evidence
that has been examined does not provide a definitive clue as to whether the
antiabortion or the abortion rights advocates have time on their side.

What is

evident, however, is that programs for undergraduate baccalaureate degree nursing
students must be designed to assist these future caretakers with the kinds of real
situations in which they will find themselves and to provide them with practical
and viable coping strategies.

Nurses' Attitudes Concerning Abortion
Many nurses have experienced difficulties centered around the highly
emotionally charged abortion issue. To be sure, acute identity crises occurred for
many nurses working in Hawaii, following the repeal of the abortion statute there
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in 1979. Char and McDermott (1972) reported that consultants were called in to
counsel those nurses who were having difficulty adjusting to the increased
performance of abortion as early as one month following the repeal of the abortion
law. The reactions of the nurses differed according to their nursing responsibilities
regarding the abortion client.
quit;

Nurses experiencing identity crises threatened to

they expressed negative psychological feelings toward the abortion client.

Further, the researchers found that most of the nurses generally approved of the
legalization of abortion prior to its existence. However, once the nurses became
directly involved with the abortion procedure, their intellectual and professional
objective attitudes favoring legalized abortion were replaced by deep personal
emotional reactions so strong that many of them questioned the wisdom of the new
law (Char & McDermott, 1972). Branson ( 1972) reported similar findings from a
survey of 50 nurses. The results of the survey showed that 33% did not support the
New York State law; 22% said they were openly opposed to its passage and did not
intend to work where abortions, other than for therapeutic purposes, were
performed. Seventeen nurses in the sample favored the implementation of the new
law and said they would work with patients who requested abortions.
These two reports suggested that many nurses were opposed to abortion
from both personal and professional viewpoints and that direct participation in
abortion procedures resulted in an even more serious effect. The implications of
these findings were that the availability of abortion services could be seriously
curtailed by the reluctance of nurses to participate voluntarily in the abortion
procedure and that negative attitudes of nurses could produce a negative environment for the abortion client.
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Harper, Marcom, and Wall (1972) investigated the attitudes of 97 nurses
toward abortion. The researchers compared the nurses' attitudes toward abortion
with the nursing care perceptions of 63 abortion patients and 55 gynecological
patients in two Denver hospitals.

A questionnaire consisting of nine statements

ranging from extreme positions for and against abortion through a middle position
indicating an undecided response was administered to the nurses. The respondents
were asked to indicate the one statement they found most acceptable to their own
points of view.
abortion.

This position was then treated as the subject's attitude toward

Abortion and nonabortion patients' perceptions of care were measured

with a 21-question, Likert-type instrument.

Patients were asked to agree or

disagree with each of the statements regarding their perceptions of the nursing
care administered.
The comparison between the nurses of the two hospitals showed a
significant difference, with Hospital 111 having less favorable attitudes toward
abortion.

A significant difference was found between abortion and nonabortion

patients in their perceptions toward the nursing care they received in Hospital II 1.
The abortion patients were less favorably disposed toward nursing care than were
the nonabortion patients who had received care from the same nurses.

A

comparison between the abortion patients' perceptions toward nursing care in the
two hospitals indicated significant differences.

Abortion patients in Hospital /fl

were less favorable than were those in Hospital /12.

No significant differences

were found when abortion and nonabortion patients in Hospital 112 were compared.
The investigators concluded that nurses' attitudes toward abortion had, indeed,
influenced the patients' perception of care (Harper et al., 1972). These findings
have significant implications for nursing students who in the future will assume the
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responsibility of determining the quality of patient care administered to the
abortion client. Their attitudes toward abortion can be expected to influence the
patient's psychological reaction of an abortion experience.
In 1971, Brown investigated nurses' attitudes toward abortion.

The

analysis of data showed that age and marital status were significantly related to
attitudes toward abortion.

Younger nurses were more favorable than were older

nurses. Single, married, and widowed nurses' attitudes toward abortion were less
favorable than were those of divorced and separated nurses.
Allen, Reichelt, and Shea (1973) studied nurses' attitudes toward abortion
and their willingness to participate in the abortion procedure. The study involved
random samples of 457 nurses residing in Michigan, a state with conservative
abortion statutes, and 557 nurses residing in New York, a state with liberal
abortion statutes.

Respondents were asked to what extent they agreed or

disagreed with the statement that abortion should be available on demand and if
they were willing to assist with the abortion procedure. The results indicated that
75% of the Michigan sample disagreed that abortion should be available on demand,

and 73% were opposed to working in an abortion facility. Sixty percent of the New
York nurses opposed working in an abortion facility, and only 53% disagreed that
abortion should be available on demand.

Ninety percent of the nurses who had

participated in the abortion procedures were willing to participate in those same
activities again (Allen et al., 1973). The implications for these findings are that
abortion facilities can probably be staffed without violating personal preferences
of nurses and that increased experience or even the potential for experience with
abortion patients tended to increase the favorableness of attitudes toward the
abortion issue.
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Such-Baer (1974) investigated the emotional reactions of 66 doctors,
nurses, and social workers toward abortion work. The researcher found that almost
all professionals involved reacted with negative feelings.

Negative emotional

reactions of discomfort arising from personal involvement in abortion work
correlated highly with profession, type of patient care given, and contact with the
aborted fetus.

Social workers reacted with less discomfort and physicians with

slightly more discomfort; nurses were most discomforted by abortion work.

The

researcher further indicated that religion correlated significantly with emotional
reaction to abortion work. Roman Catholics tended to feel more negatively toward
abortion than did non-Catholics. Age, sex, marital status, number of children, and
length of time doing abortion work did not show a significant correlation with
professionals' emotional reactions to abortion work (Such-Baer, 1974). Thus, the
findings of Rosen et al. (1974a) tend to support Such-Baer's (1974) findings.

The

implication of the Rosen et al. (1974a) study is that the emotional reactions of
nurses to abortion work may have an effect on the quality of patient care given and
on the psychological experience of the abortion client.

Further, the discomfort

about abortion work may result from over-identification with the aborted fetus.
To counter such identity problems, nursing educators could assist nursing students
toward fostering identification with the aborting woman in lieu of identification
with the fetus.
Hendershot and Grimm (1974) studied abortion attitudes among 125
nurses and 323 social workers.

Respondents were asked whether they would

approve of abortion if the couple did not want another child, if the child might be
deformed, if the woman were unmarried, if the woman's health were endangered by
the pregnancy, or if the woman had been raped.

Forty percent of the nurses
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approved of abortion, while 65% of the social workers approved of abortion under
four or more conditions.

The findings of this study indicated that religion and

church attendance were the variable most strongly associated with abortion
attitudes.

Seventy-four percent of liberal Christian nurses and social workers

approved of abortion, while only 42% of the conservative Christians approved;
church attendance was inversely related to attitudes toward abortion. Age, sex,
and race did not show significant correlations with abortion attitudes.

The

implications of the findings of this study are that the attitudes of nurses may
present obstacles to the efficient delivery of abortion services to women.
Berger (1979), in his investigation of the relationship of age to 129
nurses' attitudes toward abortion, found that age and religion were significantly
related to attitudes toward abortion. For example, Berger discovered that nurses
age 30 years and older were more favorable toward abortion than were those nurses
under 30 years of age. Catholics were less favorable than were Protestants. An
obvious implication to be noted here is that Catholic nurses will probably be more
reluctant to participate in abortion work than will those nurses who are not
Catholic.
The review of the literature revealed that nurses, just as others, form
attitudes concerning abortion and that many variables, for example, religious
preference, frequency of church attendance, attitudes of parents, legislative laws,
and culture, perforce must be taken into any of attitudinal studies about abortion.
Likewise, nurses' attitudes influence the quality of care they administer as well as
the patient's perception of that care.

33
Nursing Students' Attitudes Toward Abortion
Abortion has become a legal practice in today's health-care delivery
system; consequently, basic nursing education must assume the task of preparing
students to provide quality care to the abortion client.

Nursing faculties are in

strategic positions to help nursing students develop insight into their personal
attitudes and to help them see how these attitudes may affect the kind of care
they give to women seeking abortions.

In addition, assistance can be given to

students in their readjusting and adapting to abortion.
Werley, Rosen, Agar, and Shea (1973) investigated the attitudes of 600
nursing students and faculty, medical students and faculty, and social work
students and faculty toward abortion in 1971. The findings revealed that 85-94%
across the six groups strongly agreed that abortion should be performed to
terminate a pregnancy if it were detrimental to the health of the mother.
Conversely, 5-19% would preclude abortion under any circumstances.

On this

item, the nursing respondents differed considerably from the other four groups:
18-19% of nursing students and faculty held that abortion should not be performed
under any circumstances, compared with only 5-9% of the other four groups.
Abortion "to prevent the birth of an illegitimate child" was supported by 33-54% of
the six groups. Social work students and faculty were least in agreement with this
indication for abortion, while medical students and faculty were most in agreement. Abortion as a woman's option received less support than when it was the
couple's desire;

42-76% agreed that abortion should be performed on request of

the woman alone.

The least support for this proposition came from nursing

students and faculty. When asked if the individual would aid a client in obtaining
an abortion, 71-89% of all six groups indicated they would do so "if it could be
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arranged legally." Only 18-19% of the nursing students and faculty were willing to
help arrange for illegal abortions, compared to 43-53% of the other four groups.
Medical students were much more willing to arrange an illegal abortion than were
medical faculty (51 % compared with 43%), while 51 % of the social work students
and 53% of the faculty were about equal in agreement.

The researchers further

indicated that social work students and faculty were the least in agreement
(Werley et al., 1973). The implication of the findings of this study is that the views
and attitudes of teachers in the professional schools are important, because they
may influence or shape the views of potential practitioners.
In 1971, Rosen, Werley, Ager, and Shea (1974b) conducted a nationwide
survey of attitudes toward abortion of 20,000 health professionals.

It was

conducted in the autumn and winter of 1971 in 47 nursing, 11 medical, and 15 social
work schools. The sample of nursing schools was stratified according to religious
affiliation, size of school, size of community, and type of program and degree.
Data were collected by means of a Likert-type item questionnaire.

The possible

response categories ranged from strongly agree to strongly disagree. were most
favorable toward abortion.

Nursing students and faculty and Catholic health

professionals were least favorable toward abortion. The chief reason given by the
respondents for favoring abortion was protection of the health of the mother,
whereas those not in favor of abortion stressed the importance of preserving life
after conception (Rosen et al., 1974b). The implications of these findings are that
the most freely given service can be expected from non-Catholic nursing students
and that Catholic student nurses appear to require the most educational preparation for abortion service or screening so that they are not forced to serve
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unwillingly, if abortion clients are to be the recipients of high quality, wellintegrated health care.
In 1971, Shea (1973) investigated the attitudes of 6,333 nursing students
and 712 faculty members toward the population problem, birth control, sterilization, abortion, sex education, and family planning. The preliminary findings which
were reported in 1973 indicated that nursing students and nursing faculties
approved of birth control.

Over 90% of the students and faculty believed that

health and economic reasons were important bases for birth control. Slightly more
faculty (86%) than students (81 %) indicated agreement with preventing conception
for any reason.

Also, slightly more faculty (77%) than students (72%) believed

fertility regulation should be practiced generally to restrict population growth.
Ninety-four percent of the faculty and 85% of the students believed that birth
control should be practiced in order to space births. On the other hand, slightly
more students (83%) than faculty (80%) agreed that birth control should be
encouraged to prevent some of the problems which may result from pregnancy
among unmarried girls and women. Ninety percent of the students and 89% of the
faculty approved of the increasing use of birth control if its use resulted in a
decrease in unplanned births. Eighty-seven percent of the students and 84% of the
faculty approved of increasing fertility regulation if it resulted in fewer illegitimate children.

Shea (1973) further reported that 95% of students and faculty

believed that family planning should be an integral part of health counseling. Only
12% of both groups indicated feeling more discomfort than they should when
discussing sex education and birth control information. Finally, more than threefourths of the faculty (79%) and over half of the students (57%) indicated that the
average health professional is presently not adequately informed in the areas of
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human sexuality and family planning.

The implication of these findings is that

health professionals could be significantly instrumental in making family planning
services accessible and available to clients in the future.

These findings should

also be invaluable to nursing educators in their roles of preparing future practitioners to work in family planning services.
In 1973, two weeks prior to the Supreme Court's decision, Jones (1974)
explored the relation among personality characteristics and attitudes toward
abortion among 49 nursing students and 46 liberal arts majors.

The students

responded to a scale measuring attitudes toward legalization of abortion.

A

questionnaire was administered to the students, consisting of nine statements
ranging from extreme positions both completely in favor and completely against
legalization through a middle-of-the-road position indicating difficulty to decide
what is best. The respondents were asked to mark the one position toward which
they were most favorable. Personality characteristics were assessed and analyzed
to yield four second-order factors: anxiety versus adjustment, extroversion versus
introversion, subduableness versus independence, and tenderminded emotionality
versus alert poise (Jones, 1974).
The findings of this study revealed that nursing students were significantly less in favor of abortion than were liberal arts majors.
personality variables had statistically significant effects.

Three to four

Only the anxiety

measure failed to show effects of statistical significance. High- and low-anxiety
groups showed no difference in mean most acceptable position.

Jones (1974)

showed that personality characteristics such as extroversion, independence, and
toughmindness contribute to pro-abortion views.

The implication of this study is

that it appears probable that changes in the direction of greater favorability
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Smith (1975) studied the attitudes of 140 nursing students toward women
seeking elective abortions.

The sample for the study was drawn from two

institutions, one private and the other public.

All of the subjects had completed

one semester of the nursing major, and none had had maternal-child-health nursing.
The students were administered a Likert-type questionnaire and were asked to rate
each item on a 5-point scale ranging from strongly agree to strongly disagree. The
findings indicated that attitudes toward abortion were significantly related to
family size, type of contraceptive used, deaths within the family, and abortion
status.

Students with four or more siblings had less favorable attitudes toward

women seeking elective abortions than did those with fewer siblings. Respondents
who used contraceptives were more favorable toward women seeking elective
abortions than were those who did not use contraceptives.

Subjects who had

experienced recent deaths in their families were less favorable than were those
who had not experienced death within the family.

Respondents who had had

abortions had more favorable attitudes toward women seeking abortions than did
those who had not had abortions. There were no significant differences among sex,
age, marital status, and ethnic background (Smith, 1975).

Inasmuch as abortion

remains an emotionally charged issue, it therefore becomes important to study the
attitudes of nursing students who will be the future caretakers of the abortion
client.
Nauful (1978) investigated the attitudes of 40 nursing students toward
abortion before and after a supervised clinical experience with abortion patients by
comparing abortion attitudes of two groups of students. Of the 40 participants, 20
had not had supervised clinical experience.

Six participants reported positive

attitudes before the experience, 10 reported positive attitudes toward abortion
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after the experience, and 9 participants reported negative attitudes prior to the
experience.

Only four reported negative attitudes toward abortion after the

clinical experience.
groups.

There were no significant differences found between two

Age and religious differences were nonsignificant.

The implication of

these findings is that nursing students' attitudes toward abortion may become more
favorable after exposure to an abortion clinical experience.
Estok (1979) explored the relationship between abortion attitudes of 81
nursing students and the cognitive dissonance theory and found that students were
significantly more favorable toward abortion after taking the course than they
were before the course. Fourteen of the subjects had had clinical experience with
abortions prior to beginning the course.

There were no significant differences

between attitudes toward abortion and seeing an abortion performed for the first
time. Sixty-seven students had not seen an abortion in the clinical setting prior to
taking the course. Attitudes of those subjects who had not had clinical experience
with abortion prior to the course became significantly more favorable toward
abortion at the end of the course. This study concluded that religious affiliation
and frequency of church attendance were significantly related to attitudes toward
abortion.

In addition, the results of the study indicated that enrollment in a

maternity course which included clinical experience with abortion did influence
nursing students' attitudes toward abortion (Estok, 1979). This finding gave some
support to the cognitive dissonance position that behavior influences attitude. The
implication of the findings in this study is that nursing students who express
favorable attitudes toward abortion should be able to function effectively with
clients seeking abortion health-care services.
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Hurwitz and Eadie (1977) studied the psychological impact of 63 nursing
students with participation in abortion and other educational experiences. Stressfulness of the experience was measured by number of dreams, recurrence of
dreams, and content analysis of the dreams during four data-gathering periods.
The investigators tested the following hypotheses: (1) participation in an abortion
is more stressful than other clinical experiences to which nursing students are
exposed, and (2) other, especially surgical, clinical experiences would be more
stressful than nonclinical school work, and that school work experiences would, in
turn, be more stressful than non-school-related experiences.

A questionnaire

containing four questions was administered weekly to the subjects for a period of
four weeks. The respondetns were asked to answer the following questions: Were
any dreams remembered?

Were there any recurring dreams?

How many were

recalled? Were there any nightmares, and, if so, how many? The findings revealed
that during stressful periods dreams tended to be more negative.

Hurwitz and

Eadie (1977) concluded that the abortion experience was found to be more stressful
than were other experiences encountered during the data-gathering periods.
Nursing students, because of their developmental level status, are
particularly vulnerable to the stress inherent in clinical abortion experiences.
Because the students are often approximately the same age as the abortion client,
the nursing students are likely to experience identification crises. Therefore, it is
important for nursing students to understand how they feel and react.
Fischer (1979) reported two studies of the relationship between nursing
students' attitudes and patients' perceptions regarding abortion.

In the first,

student nurses rated a married woman's decision to have an abortion. The sample
included 198 student nurses at three training hospitals in Connecticut. A Conflict
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Situation and Decision-Making booklet was administered to each subject. The key
insert portrayed a married woman who, unintentionally pregnant, wanted to have
an abortion. The description varied as to number of children the woman had (none,
two, four) and the rationale she presented for wanting to stop the pregnancy. The
reasons were: (1) her current satisfaction with a newly-attained job, which another
child presumably would disrupt;

(2) financial burden of another child upon the

family; or (3) the possibility that another childbirth might jeopardize her health.
In all cases, the husband was depicted as opposed to abortion and to the wife's
decision.

Subjects' reactions to the story were gauged in terms of, first, three

Likert-type items measuring support for the wife's choice to get an abortion and,
second, six semantic differential continua ranging from cruel to kind which were
used to evaluate the woman's decision.
The results showed that the stimulus situation varied as to number of
children the woman had and the rationale she gave for wanting to end her
pregnancy. Analysis of variance of each criterion showed that the reason given for
wanting an abortion had a strong effect both on support for wife and evaluation of
wife's decision. Family size had a marginal effect only on the support ratings. The
interactions were nonsignificant in both analyses.

Woman's health elicited more

support for wife than did either financial hardship or job satisfaction. Differences
between family size subgroups were nonsignificant.

Further, church attendance

correlated inversely with favorable responses to the woman's choice, especially for
Roman Catholics (Fischer, 1979).
In the second study (Fischer, 1979), the sample included 156 student
nurses at two Connecticut training hospitals.

A Personality Impressions booklet

was administered to the subjects. The booklet contained several case profiles, and
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the student nurse was required to make some judgments about each one. The key
insert described a married woman who, at one point in her life, when either
married or single, had a noteworthy experience: abortion, psychiatric treatment,
or emergency surgery. Subjects were required to rate the stimulus woman with
regard to interpersonal distance (three Likert-type items) and to evaluate her
character on seven semantic differential continua, ranging from cold to warm. The
results showed that there was a strong main effect of stimulus woman's history on
evaluations.

The personality ratings were significantly more favorable if the

stimulus woman were a psychiatric patient or had undergone emergency surgery
than if she had simply sought an abortion.
For the abortion condition, judgments were more positive if she were
single than they were if she were married.

Religious affiliations of the subjects

were not related significantly to assessments of the abortion stimulus woman.
However, religious service attendance correlated negatively with ratings of the
abortion stimulus woman; people who attended church regularly rated the stimulus
woman significantly less favorably (Fischer, 1979).
The chief findings of Fischer's (1979) two studies are as follows.
first study rated a married woman's decision to have an abortion.

The

The stimulus

situation varied as to number of children the woman had and the rationale she gave
for wanting to end her pregnancy. Judgments were affected strongly by rationale
for the abortion and by subjects' convictions about abortion in general.

Church

attendance also correlated inversely with favorable responses to the woman's
choice, regarding Roman Catholics. The antiabortion respondents saw the abortion
client in a less favorable light than did the pro-abortion respondents, regardless of
the implied need for an abortion. In the second study, student nurses evaluated a
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young woman whose medical history was varied to include abortion, electroshock
therapy for depression, or emergency surgery.

In addition, the key woman was

depicted as either married or single at the time of treatment. Judgments were less
favorable for the abortion patient than they were for either the psychiatric or
surgery patients. The married woman having the abortion rated more negatively
than did the single woman. In the abortion condition, the subjects' judgments were
related to their prevailing attitudes toward abortion and to their religiosity. These
findings have significant implications for the present study in that nursing students'
attitudes toward abortion may be affected by the circumstances under which
abortions are performed.

Summary

The review of the literature reported in this chapter has relevance to the
present study.

The literature reviewed was presented in four sections:

legal

aspects regarding abortion, public attitudes toward abortion, nurses' attitudes
toward abortion, and nursing students' attitudes toward abortion.
The legal status of abortion was drastically changed in 1973 when two
landmark decisions were handed down by the Supreme Court of the United States in
the cases of Roe v. Wade (1973) and Doe v. Bolton (1973). Consequently, states
may no longer interfere with or prevent a woman from obtaining an abortion during
the first three months of pregnancy.

However, during the second trimester, the

state can regulate the performance of an abortion if such regulation relates to the
preservation and protection of a woman's health. Nevertheless, since 1973, much
political furor has surrounded the abortion issue, and Congress has passed legislation intended to circumvent the United States Supreme Court's decision.
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Diversified public attitudes preceded the legalization of abortion and
continue to do so. The nation appears to be divided on the issue. On one side are
the advocates "for life," who maintain that abortion is the murder of an unborn
person. On the other side are advocates "for choice," who contend that abortion is
the right of the female who should be in control of her life.

The three major

religions that have influenced abortion attitudes and abortion reform in the United
States are Roman Catholicism, Protestantism, and Judaism. The Roman Catholic
Church has led the support for the antiabortion group. On the other hand, abortion
is permissible by Protestant denominations when the mother's life is endangered.
The Jewish denomination considers the fetus as part of the mother until it is born.
This latter position eliminates an ethical conflict regarding the abortion issue.
Nurses, just as others, have definite attitudes regarding abortion, and
these attitudes are influenced by their religious beliefs, cultural and social
backgrounds, and legal statutes.

Attitudes toward abortion are personal, and

nurses are entitled to their opinions regarding the termination of a pregnancy.
However, these attitudes -- favorable or unfavorable -- should not be allowed to
interfere with the quality of nursing care administered to the abortion client. Yet,
as evidenced by research, abortion patients perceived the quality of nursing care
less favorably when it was administered by nurses who themselves had less
favorable attitudes toward abortion.
As was shown in several investigations in this chapter, nursing professionals tended to be less positive toward abortion than were social workers and
medical professionals.

Catholic nurses tended to be more conservative in their

attitudes toward abortion than did those nurses who were Protestant.

Nurses'
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attitudinal favorability toward abortion increased under certain conditions, such as
incest, rape, or when the mother's health was endangered.
Nurses who assume the roles of educators have the responsibility of
preparing nursing students to become caretakers of all individuals in an everchanging, highly technological society.

The occupational socialization of nursing

students stresses the health and preservation of life.

As the legal status of

abortion has changed, so must the occupational socialization process be altered to
assist nursing students in their adaptations to the deliberate termination of life.
The needs of both students and patients should be of concern to the nursing
educator.

Therefore, it is important that nursing students' attitudes toward

abortion are determined so that appropriate learning experiences can be planned
for nursing students who in the future will be the caretakers of the abortion client.
The findings concerning nursing students' attitudes toward abortion were
contradictory.

Some investigators found nursing students opposed to abortion,

while others found them favorable toward abortion. On the other hand, the results
of studies which compared attitudes of nursing students and students in other
health professions toward abortion were similar. It was generally concluded that
nursing students were significantly more opposed to abortion than were students in
other health professions. Moreover, researchers have come to the agreement that
religious preference is the one permeating personal characteristic which most
influences nursing students' attitudes toward abortion.

Chapter 3

DESIGN OF THE STUDY

The purpose of this study was to investigate the attitudes of baccalaureate nursing students toward abortion. This chapter consists of eight sections:
the design of the study, the population, sampling procedures, instrumentation, data
collection procedure, independent and dependent variables, statistical analysis, and
summary of the chapter.

TyPe of Design

A 2 x 2 x 2 factorial design (Table 1) was utilized in this study, whereby
age (under 30 years or 30 years and older), marital status (single or married), and
religious preference (Protestant or Catholic) were the independent variables and
attitudes toward abortion was the dependent variable.

According to Kerlinger

(1973), the "factorial analysis of variance is a statistical technique which analyzes
the independent and interactive effects of two or more independent variables on a
dependent variable" (p. 245).

Factorial analysis accomplishes several objectives,

all of which are important advantages of the approach and method. Some are as
follows:

(1) it enables the researcher to manipulate and control two or more

variables simultaneously, (2) variables that are not manipulated can be controlled,
(3) factorial analysis is more precise than one-way analysis, and (4) it enables the
researcher to study the interactive effects of independent variables on dependent
variables.
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Table l
2 x 2 x 2 Factorial Design
Protestant (C )
1
Age

Catholic (C )
2

Single

Married

Single

Married

Below 30 years

AlBlCl

A1B2C1

A1B1C2

A1B2C2

30+ years

A2B1Cl

A2B2C1

AzB1C2

AzB2C2

According to Downie and Starry (1977), analysis of variance has four
assumptions.
population.

First, each sample must be randomly _selected from a defined
Second, the treatment groups must be independent.

Third, the

population data distributions underlying each treatment group are assumed to be
normal in shape. Finally, homogeneity of variance is assumed with respect to the
population data distributions underlying the treatment groups.

Population
The population of this study consisted of 2,003 baccalaureate nursing
students from 40 National League for Nursing accredited nursing programs in the
southern region of the United States, i.e., Alabama, Arkansas, Florida, Georgia,
Kentucky, Louisiana, Mississippi, North Carolina, Oklahoma, South Carolina,
Tennessee, and Texas (Table 2).
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Table 2
Institutions Participating in the Study
Institution

Response

Alabama
Jacksonville State University
Mobile College
Samford University
Troy State University
Tuskegee Institute
University of Alabama, Tuscaloosa
University of Alabama, Birmingham
University of Alabama, Huntsville
University of South Alabama

p
p
F
p
F
F
D

Arkansas
Arkansas State University
Harding University
University of Arkansas, Pine Bluff
University of Arkansas Medical Center
University of Central Arkansas

p
p
p
F
D

Florida
Barry College
Florida Agricultural & Mechanical University
Florida State University
University of Florida
University of Miami
University of South Florida Medical Center

p
D
D
D
F
p

Georgia
Emory University
Georgia State University
Medical College of Georgia
Valdosta State College

p
F
D
p

Kentucky
Berea College
Eastern Kentucky University
Murray State University
Spalding College
University of Kentucky
Western Kentucky University

F
p
D
p
D
p

p
D

(table continues)
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Institution

Response

Louisiana
Dillard University
Louisiana State University Medical Center
Northeast Louisiana University
Northwestern State University of Louisiana
Southeastern Louisiana University
William Carey College

p
F
F
p
p
p

Mississippi
Mississippi College
Mississippi University for Women
University of Mississippi
University of Southern Mississippi

F
p
D
p

North Carolina
Atlantic Christian College
Duke University
East Carolina University
Lenoir Rhyne College
North Carolina Agricultural & Technical State University
North Carolina Central University
University of North Carolina, Chapel Hill
University of North Carolina, Charlotte
University of North Carolina, Greensboro
Western Carolina University
Winston-Salem University

p
p

Oklahoma
Central State University
East Central Oklahoma State University
Oklahoma Baptist University
Oral Roberts University
Southwestern Oklahoma State University
University of Oklahoma Health Science Center
University of Tulsa

p
p
F
D
p
D
p

South Carolina
Clemson University
Medical University of South Carolina
University of South Carolina
University of South Carolina, Spartanburg

D
p
F
F

F
p
F
p
D

F
D
F
D

(table continues)
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Institution

Tennessee
East Tennessee Stat_e University
Memphis State University
Southern Missionary College
University of Tennessee, Chattanooga
University of Tennessee, Knoxville
University of Tennessee
Vanderbilt University
Texas
Baylor University
Corpus Christi State University
Dallas Baptist College
Houston Baptist University
Incarnate Word College
Mary Hardin-Baylor University
Prairie View A&M University
Stephen F. Austin State University
Texas Christian University
Texas Woman's University
University of St. Thomas
University of Texas, Arlington
University of Texas, Austin
University of Texas, El Paso
University of Texas Medical Branch, Galveston
University of Texas Health Science Center, Houston
University of Texas, San Antonio
West Texas State University

Response

p
p
p
F
p
p
D
F
p
F
D
F
p
p
p
F
p
D
D
D

D
F
F
D

p

P = Participated in the study
D = Did not participate in the study
F = Failed to respond

A total of 2,500 questionnaires was mailed to 40 schools. Of the 2,073
returned questionnaires, 70 were unuseable because they were either not completed
or inadequately completed. The total number of useable questionnaires was 2,003,
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giving a return of , 80%.

A list of the participating institutions, the number of

questionnaires mailed to each institution, the number of questionnaires returned,
the percentage of return rate of each institution, and the percentage of useable
questionnaires are shown in Table 3.

Table 3
Responses to the Questionnaire

Institution

Alabama
Jacksonville State Univ.
Samford Univ.
Troy State Univ.
Univ. of Alabama, Tuscaloosa
Arkansas
Arkansas State Univ.
Harding Univ.
Univ. of Arkansas, Pine Bluff

%
return
rate

%
useable

92%
60
88
82

83%
60
88
77

80
88

76
80

20

20
22
15

75

75

II
mailed

II
returned

60
30

55

25
100

25
25

18
22
82

Florida
Barry College
Univ. of South Florida
Medical Center

85

75

88

80

30

22

73

73

Georgia
Emory Univ.
Valdosta State College

50
50

40
39

80
78

76
72

Kentucky
Eastern Kentucky Univ.
Spalding College
Western Kentucky Univ.

50
75
35

45
59
35

90
79
100

75

86
91

(table continues)
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%

Institution

II
mailed

II
returned

return
rate

useable

%

Louisiana
Dillard Univ.
Northwestern State Univ.
of Louisiana
Southeastern Louisiana Univ.
William Carey College

10

6

60

60

100
50
35

83
42
22

83
84
63

81
82
57

Mississippi
Mississippi Univ. for Women
Univ. of Southern Mississippi

65
150

55
118

85
79

78
78

North Carolina
Duke Univ.
Lenoir Rhyne College
Western Carolina Univ.
Winston-Salem Univ.

55
40
115
15

33
27
104
9

60
68
90
60

58
65
87
60

Oklahoma
Central State Univ.
East Central Oklahoma State Univ.
Southwestern Oklahoma State Univ.
Univ. of Tulsa

75
15
50
185

61

45
153

81
73
90
86

79
73
90
78

50

40

80

72

75
65
80
180
95

65
58
63
170
85

87
89
79
94
89

85
86
79
93
87

South Carolina
Medical Univ. of South Carolina
Tennessee
East Tennessee State Univ.
Memphis State Univ.
Southern Missionary College
Univ. of Tennessee, Knoxville
Univ. of Tennessee

11

(table continues)
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%

Institution

Texas
Corpus Christi State Univ.
Mary Hardin-Baylor Univ.
Prairie View A&M Univ.
Stephen F. Austin State Univ.
Texas Woman's Univ.
West Texas State Univ.

II
mailed

II
returned

75
50
65

65
35
53

20
30

16
22
83

95

return
rate

87
70
82
80
73
87

%

useable

85
68
82
80
70
86

Sampling Procedure
The sampling techniques used in the study were random and stratified.
According to Kerlinger (1973), "Random sampling is that method of drawing a
portion (or sample) of a population or universe so that each member of the
population or universe has an equal chance of being selected" (p. 118). In addition,
Kerlinger defines stratified sampling as the population "divided into strata, such as
men and women, black and white, and the like, from which random samples are
drawn" (p. 130). The completed questionnaires were stratified into eight categories
based on the subjects' ages, marital statuses, and religious preferences:
1.

Thirty married Protestant nursing students under 30 years of age.

2.

Thirty married Catholic nursing students under 30 years of age.

3.

Thirty single Protestant nursing students under 30 years of age.

4.

Thirty single Catholic nursing students under 30 years of age.
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5.

Thirty married Protestant nursing students 30 years of age and

6.

Thirty married Catholic nursing students 30 years of age and older.

7.

Thirty single Protestant nursing students 30 years of age and older.

8.

Thirty single Catholic nursing students 30 years of age and older.

older.

The researcher randomly selected 240 cases from the population of 2,003 nursing
students (30 cases from each subgroup) to participate in the study.

Data Collection Procedure

Letters of request (Appendix A) were sent to each Baccalaureate Nursing
Program administrator asking for cooperation with the research project.

The

letter explained the purpose of the project and the benefits to be obtained from the
study. A form, which was a consent of agreement to participate in the study, was
enclosed with a self-addressed envelope for the convenience of the respondents.
The study was conducted during fall 1982.

Data were obtained by means of a

questionnaire mailed to each school.
A total of 2,500 questionnaires was mailed to 40 schools, and 2,073
questionnaires were returned.

Seventy questionnaires were not useable because

they were either not completed or were inadequately completed. A total of 2,003
questionnaires was useable for the study.
The useable questionnaires were stratified according to the independent
variables (age, marital status, and religious preference). This was accomplished by
placing the questionnaires into their appropriate boxes by marital status, labeled
"Protestant under 30 years," "Catholic under 30 years," "Protestant 30+ years," and
"Catholic 30+ years."

Finally, 240 cases were randomly selected from the
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population of 2,003 nursing stsudents (30 cases from each subgroup) to participate
in the study.
Once the data were received, the data were coded by the researcher.
The codes were punched on the computer terminal.

For statistical calculations,

the Statistical Package for Social Science (SPSS) was utilized.

Instrumentation
Attitudes of baccalaureate nursing students were measured by using the
Abortion Attitude Scale (Appendix B) developed by Snegroff (1976).

A general

information sheet was utilized to obtain demographic data about the subjects. The
review of the literature provided the basis for the selection of the variables: age,
marital status, and religious preference.
The Abortion Attitude Scale is a 30-item, 5-point, Likert-type summated rating scale designed to determine each subject's positive (in favor) or
negative (against) attitude toward abortion as a method of birth control. Each of
the 30 items included 5 degrees of responses (with assigned weights):

strongly

agree (5), agree (4-), undecided (3), disagree (2), and strongly disagree (1). These
weights applied to the favorable attitude statements, and the reverse weights
applied to the unfavorable attitude statements.
The instrument used in this study was developed by Snegroff (1976) from
a sample of undergraduate students at Brooklyn College of the City University of
New York. Initially, the items for the scale were developed from a review of the
literature in content areas relevant to abortion, as well as from consultation with
professionals in abortion and sex education programs.

The content areas were
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moral and social, birth control/family planning, legal, women's rights, rights of the
unborn, and health, thereby providing content validity.
After the initial 300 items were generated, they were reduced to the 30
comprising the final Abortion Attitude Scale by first submitting them to 12
authorities in the field of abortion and sex education.

This was done for the

purpose of judging relevance and clarity. In addition, feasibility as scale items was
ascertained by administering them to students from the target population.

The

students were asked to comment on clarity (Snegroff, 1976).
The above two procedures reduced the number of statements to 52. An
item analysis (!-test for independent groups) was performed by administering the
attitude statements to 121 subjects from the target population.

Scoring of the

52-item scale was based on a 5-point continuum.

Half of the statements were

favorable, and half were unfavorable to abortion.

A value of 5 was given to

responses in favor, and a value of 1 to responses against. The scores of the 121
subjects were rank ordered, and the !_-test was performed, comparing the highest
and the lowest 25%.

The !_-values were then rank ordered, and the 30 most

differentiating statements (!-value of 1.75 or greater) were selected for the final
scale. The final scale has 15 favorable statements and 15 unfavorable statements.
The reliability of the Abortion Attitude Scale was computed split-halves method.
The reliability coefficient for the scale was .91 (Snegroff, 1976).

Independent and Dependent Variables
The independent variables were age, marital status, and religious preference.

These variables were assumed to have some effects on the criterion

variable, attitudes toward abortion.
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Statistical Analysis
Because the instrument yielded interval data, a parametric technique
was used in the study. The parametric technique used in the study was the threeway analysis of variance (Appendix C). According to Kerlinger (1973), the analysis
of variance is a statistical technique which analyzes the independent and interactive effects of two or more independent variables on a dependent variable.

Summary
The purpose of this study was to investigate the attitudes of baccalaureate nursing students toward abortion.

Specifically, the researcher was

concerned with what effect age, marital status, and religious preference (their
separate and their combined or interactive effect) have on a baccalaureate nursing
student's attitude toward abortion.
To accomplish this purpose, the researcher used random and stratified
samplings of baccalaureate nursing students enrolled in National League for
Nursing accredited nursing programs. The Abortion Attitude Scale, developed by
Snegroff (1976), was used to assess baccalaureate nursing students' attitudes
toward abortion. Questionnaires were mailed to the subjects to obtain data for the
study. The data were analyzed by the three-way analysis of variance. The findings
of this study hopefully will be useful and beneficial to the entire field of nursing
but especially in scientific studies of the abortion client and the nurses who assist
the abortion client.

Chapter 4

ANALYSIS OF DATA

The purpose of this study was to investigate the attitudes of baccalaureate nursing students toward abortion.

Specifically, the researcher was con-

cerned with what effect age, marital status, and religious preference (their
separate and combined or interactive effect) would have on baccalaureate nursing
students' attitudes toward abortion.
The population of this study consisted of 2,003 baccalaureate nursing
students from 40 institutions of higher learning located in 12 states:

Alabama,

Arkansas, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina,
Oklahoma, South Carolina, Tennessee, and Texas (Table 2). From this population,
240 baccalaureate nursing students ( 120 married nursing students and 120 single
nursing students) were first stratified into eight subgroups (30 from each subgroup)
and were then randomly selected to participate in this study.

The sample was

randomly selected through the use of simple random sampling, in which each
individual has an equal chance for participation in this study. The data analysis for
this study was accomplished through the application of the three-way analysis of
variance.
Summarized in Tables 4 and 5 are the effects of the baccalaureate
nursing students' age, marital status, and religion on their attitudes toward
abortion.
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Table 4
Analysis of Variance Summary

Variation

df

Sum of
squares

Mean
squares

F

1224.017
1334.817
2088.600
1206.017
2065.067

1.690
1.843
2.883
1.665
2.851

A (age)
B (marital status)
C (religion)
AxB
AxC

1

l

1224.017
1334.817
2088.600
1206.017
2065.067

BxC
AxBxC
Within cells

1

735.000

735.000

1.015

1
232

248.067
168054.270

248.067
724.372

0.342

Total

239

l
l
l

Table 5
Mean Scores and Standard Deviations

Factors

Mean X

SD

96.49
91.97

2.53
2.43

91.87
96.59

2.47
2.49

97 .18
91.28
94.23

2.48
2.47

Age

Under 30 years
30 years and older
Marital status

Single
Married
Religion

Protestant
Catholic
Total mean

60

Attitudes Toward Abortion
As shown in Table 4-, when the three-way analysis of variance (ANOV A)
was computed for the baccalaureate nursing students' attitudes toward abortion,
there was no statistically significant difference found between the two age groups,
A main effect (F=l.690, df=l/232, p>.05), the two marital groups, B main effect
(F= 1.84-3, df= 1/232, p>.05), and the two religious groups, C main effect (F=2.883,
df=l/232, p>.05). Additionally, the results of the analysis of variance did not show
a significant interaction between the nursing students' age and marital status
(F=l.665, df=l/232, p✓>.05), age and religion (F=2.851, df=l/232, P>-05), or marital
status and religion (F= 1.015, df= 1/232, p >.05).

The joint effects of the three

variables (age, marital status, religion) on the attitudes of baccalaureate nursing
students toward abortion were found to be statistically nonsignificant (F=0.34-2,
df =1/232, p> .05).

Discussion of Hypotheses
In the present study, several hypotheses were tested.

They are listed

below with an explanatory discussion:
Ho : There is no statistically significant difference between attitudes of
1
baccalaureate nursing students toward abortion by age, marital status, and
religious preference.

From the analysis of data (Table 4-), this hypothesis was

supported.
Ho la: There is no statistically significant difference between attitudes
of baccalaureate nursing students under 30 years of age and those over 30 years of
age toward abortion.

As shown in Table 4-, no statistically significant difference
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was found between the two age groups (A main effects) of baccalaureate nursing
students in terms of abortion.
Ho lb: There is no statistically significant difference between single
baccalaureate nursing students and married baccalaureate nursing students' attitudes toward abortion.

Analysis of data (Table 4) indicated that single bacca-

laureate nursing students' attitudes did not differ significantly from those of
married baccalaureate nursing students regarding abortion.
Ho le: There is no statistically significant difference between Protestant
baccalaureate nursing students and Catholic baccalaureate nursing students' attitudes toward abortion.

When the !:-ratio was computed for the religious groups

(Table 4), the -F-value was 2.883 with 1 degree of freedom. The -F-value was not
significant at the .05 level. Thus, the hypothesis was not rejected, and it could not
be concluded that there was a statistically significant difference between the two
religious groups' attitudes toward abortion. Thus, this hypothesis was supported.
Ho li There is no statistically significant interaction between age and
marital status; therefore, these variables combined do not produce an effect upon
the attitudes of baccalaureate nursing students toward abortion. As shown in Table
4, the joint effect of baccalaureate nursing students' age and marital status, A x B,
on their attitudes toward abortion was not significant. Thus, this hypothesis was
supported.
Ho le: There is no statistically significant interaction between age and
religious preference; therefore, these variables combined do not produce an effect
upon the attitudes of baccalaureate nursing students toward abortion. As indicated
in Table 4, there was no statistically significant interaction between these two
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variables, age and religious preference (A x C).

As a result, this first order

interaction hypothesis was supported.
Ho lf: There is no statistically significant interaction between marital
status and religious preference;

therefore, these variables combined do not

produce an effect upon the attitudes of baccalaureate nursing students toward
abortion. Analysis of data, as reported in Table 4, revealed no significant marital
status and religious preference (B x C) interaction.

Thus, this hypothesis was

supported.
Ho lg: There is no statistically significant interaction between age,
marital status, and religious preference;

therefore, these variables combined do

not produce an effect upon the attitudes of baccalaureate nursing students toward
abortion. This hypothesis was supported because the analysis of data, as shown in
Table 4, revealed that there was no significant simultaneous interaction effect of
age, marital status, and religious preference on the attitudes toward abortion.
In further analyzing the results of this study (inasmuch as no significant
differences were found for the three main effects nor for the interaction effects
between these variables on the attitudes of baccalaureate nursing students toward
abortion), the researcher examined the total mean scores of each factor of three
independent variables to determine how all 240 participants had responded.
Presented in Table 5 are the mean scores and standard deviations for the factors of
the three independent variables. As shown in Table 5, the mean score for nursing
students under 30 years old was 96.49 and for nursing students 30 years and older
was 91.97; the mean score for single nursing students was 91.87 and for married
students was 96.59; the mean score for Protestant nursing students was 97.18 and
for Catholic nursing students was 91.28.

The standard deviations obtained for
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nursing students under 30 years old was 2.53; nursing students 30 years of age or
older, 2.43;

married nursing students, 2.49;

single nursing students, 2.47;

Protestant nursing students, 2.48; and Catholic nursing students, 2.47. In addition,
the total mean score for all factors of three independent variables was 94.23.
Based on the total mean score, it seems appropriate to conclude that the attitudes
of the sample population tended to be neutral regarding abortion.

Chapter 5

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this study was to examine the attitudes of baccalaureate
nursing students toward abortion.

Further, the study purported to determine the

effects of age, marital status, and religious preference on the attitudes of
baccalaureate nursing students toward abortion.

A 2 x 2 x 2 factorial design was

used in this study for the 240 baccalaureate nursing students (120 single students
and 120 married students) from 40 institutions of higher learning located in 12
states, randomly chosen to participate in the study.
Moreover, the instrument utilized in this study was developed by
Snegroff (1976) from a sample of undergraduate students at Brooklyn College of
the City University of New York.

The specific instrument used in the present

study was the Abortion Attitude Scale, a 30-question, 5-point, Likert-type
summated rating scale designed to determine each subject's positive or negative
attitude toward abortion as a method of birth control.
included 5 degrees of response:

Each of the 30 items

strongly agree, agree, undecided, disagree, and

strongly disagree. The data analysis for this study was accomplished through the
application of the three-way analysis of variance.
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Summary of Findings
Based on the results of this study, the following findings can be observed:
1.

The effects of the baccalaureate nursing students' ages on their

attitudes toward abortion were not statistically significant.

The attitudes of

baccalaureate nursing students under 30 years of age were not significantly
different from those 30 years of age and older regarding abortion.
2.

The attitudes of baccalaureate nursing students toward abortion

were not significantly affected by their marital status.
3.

The attitudes of baccalaureate nursing students toward abortion

were not significantly affected by religious preference.

Protestant and Catholic

baccalaureate nursing students' attitudes did not differ significantly.
4.

The interaction of age and marital status did not produce significant

effects on the attitudes of baccalaureate nursing students toward abortion.
5.

The baccalaureate nursing students' ages and religious preferences

together did not produce a significant effect on their attitudes toward abortion.
6.

The variables of marital status and religion did not significantly

affect the attitudes of baccalaureate nursing students toward abortion.
7.

The second order interaction between the variables of age, marital

status, and religion did not produce a significant effect on the attitudes of
baccalaureate nursing students toward abortion.
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Conclusions
The following conclusions were made as a result of the findings of the
study:
1.

It was concluded that the age of the baccalaureate nursing students

did not have a significant effect on their attitudes toward abortion.
2.

It was concluded that the marital status of the baccalaureate

nursing students did not have a significant effect on their attitudes toward
abortion.
3.

It was concluded that the religious preference of the baccalaureate

nursing students did not have a significant effect on their attitudes toward
abortion.
4.

It was concluded that the interaction of age and marital status, age

and religion, marital status and religion, and age, marital status, and religion did
not have a significant effect on the attitudes of baccalaureate nursing students
toward abortion.
In essence, then, the respondents (nursing students) as a whole seem to
have neutral attitudes toward abortion.

Moreover, the findings of the present

study concerning the effects of nursing students' ages and religious preferences on
their attitudes toward abortion were favorable to those obtained by Nauful (1978),
who determined that the attitudes of nursing students were not significantly
affected by their ages or religious preferences.
In addition, the findings of the present study pertaining to the effects of
religious preference on the attitudes of nursing students did not support those
reported by Rosen et al. (1974b).

Briefly, they determined that a statistically

significant relationship existed regarding attitudes toward abortion and religious
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preference.

Consequently, the findings by Rosen et al. (1974b) concerning the

effects of the variables, age and marital status, on the attitudes of nursing
students toward abortion supported the findings of the present study.

Those

researchers determined that the effects of the baccalaureate nursing students' ages
and marital statuses on their attitudes toward abortion were not statistically
significant.
Finally, the present study has contributed to a limited amount of
literature on the attitudes of nursing students toward abortion. Of special interest
is the finding that age, marital status, and religious preference (separately and
when combined) do not produce a statistically significant effect on the attitudes of
nursing students toward abortion, thereby indicating that the attitudes of baccalaureate nursing students are not significantly affected by a student's age, marital
status, or religious preference.

Implications
On the basis of the findings, the researcher offered the following
implications for practice:
1.

One implication of this study suggested that appropriate learning

experiences for nursing students with abortion clients are incorporated in baccalaureate degree programs for the purpose of educating the students to handle
abortion clients regardless of their own attitudes toward abortion.
2.

Another implication of this study and one directed at nursing

educators suggested a need to focus on the needs of the client as a holistic being.
By doing so, the nursing students will be willing to provide care to abortion clients
in spite of the social ramifications surrounding abortion.
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Recommendations

To extend the findings of this study, the researcher recommends the
following for further investigation:
1.

That a study is designed to measure the effects of abortion

knowledge on the attitudes of nursing students toward abortion.
2.

That a study is conducted to compare the attitudes of baccalaureate

nursing students before and after clinical experiences with abortion clients.
3.

That a follow-up study is conducted which will use a larger sample

size. Such a study, if implemented, would provide pertinent data to explain better
the effects of age, marital status, and religious preference on the attitudes of
baccalaureate nursing students toward abortion.
4.

That a study is conducted to assess the attitudes of various types of

medical personnel toward abortion.
5.

That an observational study is conducted to determine whether

professional attitudes are reflected in subsequent professional behavior.

APPENDICES
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Correspondence
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Gentlemen:
Currently, I am pursuing the Ed.D. in Higher Education Administration at Texas
Southern University, Houston, Texas. To complete the requirements for this
degree, I am conducting a study on "Baccalaureate Nursing Students' Attitudes
Toward Abortion." It is hoped that the information gained from this research can
be of benefit to nursing students and can have broader implications for nursing
faculties, administrators, and others who are interested in knowing the attitudes of
future nurses. Ultimately, it is hoped that the information will impact beneficially
on the abortion client herself.
Your participation in such a study is solicited because your students and other
nursing students reflect a vast array of mental health potential which can assist
the clients in this critical time in their lives. Too, of great importance in my
completing this research is participation from you.
If you would be kind enough to assist me in this research, please provide me with
written approval. If your schedule is a busy one at this time and if you prefer,
please use the enclosed form to indicate your consent to participate in the study.
Also, please specify the number of nursing students you expect to be answering the
questionnaire. A self-addressed, stamped envelope has been enclosed for your
convenience. I would appreciate your response to my request by July 5, 1982. If it
is possible for you to participate in the study, in the early fall I would like to mail
questionnaires to be administered to students admitted to the nursing program.
The questionnaire will take approximately 15 minutes to complete. If desired, a
summary of the findings of this research will be forwarded to you upon its
completion.

Your assistance with this research is greatly appreciated. It is through the
participation of individuals such as you that we gain greater knowledge and
understanding of the difficult situations which nursing students encounter, such as
abortion, and of how these students might be assisted in coping with these
situations.
The information secured from the survey questionnaire will only be used for my
doctoral dissertation. To secure valid data from which accurate interpretations
can be formulated, as high a response rate as possible is necessary; your
participation is most essential.
Thank you in advance for your cooperation.
Sincerely,
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Consent Form
Baccalaureate Nursing Students' Attitudes/Reactions Toward Abortion
Please indicate your responses to each of the appropriate items listed below:
Yes, I will participate in the study on the baccalaureate nursing students'
- - attitudes/reactions toward abortion.
No, I will not participate in the study on the baccalaureate nursing students'
- - attitudes/reactions toward abortion.

Number of fall 1982 baccalaureate nursing students expected to participate in
the study.
Name of institution

Please check the preferred range of dates for administering the questionnaire:
August 23 - September 3, 1982
September 6 - September 17, 1982
September 20 - October 1, 1982
_

October 4 - October 15, 1982

Dean/Director
Date
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Gentlemen:
I would like to express my sincere appreciation for your participation in this
research project.
Enclosed are the questionnaires and a self-addressed, stamped envelope for
returning the completed questionnaires. I would like the questionnaires to be
administered to students who have been admitted to your Baccalaureate Nursing
Program. Again, I would like to remind you that the questionnaires will only take
15 minutes to complete and that the identities of the participants will remain
anonymous.
A brief summary of the findings of this research study will be mailed to you if you
request.
Further, I would like to request that the completed questionnaires are returned to
me by October 12, 1982.
Sincerely,
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Gentlemen:
A few weeks ago, questionnaires were mailed to you in connection with a study
regarding "Baccalaureate Nursing Students' Attitudes Toward Abortion." Unless
your completed copies of the instrument have crossed with this letter in the mail, I
have not yet received your questionnaires.
If the nursing students have not yet had time to complete the questionnaires, I
would appreciate it if they would take approximately 15 minutes to do so. Thank
you for your assistance.

Sincerely,

APPENDIX B

Abortion Attitude Scale
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Abortion Attitude Scale

Directions: Following are 30 statements about abortion. They have been arranged
in such a manner as to permit you to indicate the extent to which you agree or
disagree with each statement. Remember, there are no correct or incorrect
answers. Indicate the extent to which you agree or disagree according to the
following scale:
SA
A

u

D
SD

= strong! y agree
= agree
= undecided
= disagree
= strong! y disagree

Place an X through the response that most closely corresponds to your own feelings
about each statement.
1.

Abortion penalizes the unborn baby for the mother's
mistake.

SA

A U

D SD

Abortion places human life at a very low point on a
scale of values.

SA

A U

D SD

A woman's desire to have an abortion should be
considered sufficient reason to do so.

SA

A U

D SD

I approve of the legalization of abortion so that a
woman can obtain one with proper medical attention.

SA

A U

D SD

Abortion ought to be prohibited because it is an
unnatural act.

SA

A U

D SD

Having an abortion is not something that one should
be ashamed of.

SA

A U

D SD

7.

Abortion is a threat to our society.

SA

A U

D SD

8.

Abortion is the destruction of one life to serve the
convenience of another.

SA

A U

D SD

A woman should have no regrets if she eliminates the
burden of an unwanted child with an abortion.

SA

A U

D SD

10. The unborn should be legally protected against abortion, because it cannot protect itself.

SA

A U

D SD

2.
3.
4.

5.
6.

9.
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l 1. Abortion should be an alternative when there is
contraceptive failure.

SA A U D SD

12. Abortions should be allowed, because the unborn baby
is only a potential human being and not an actual
human being.

SA

13. Any person who has an abortion is probably selfish
and unconcerned about others.

SA A U D SD

14. Abortion should be available as a method of improving community socioeconomic conditions.

SA

15. Many more people would favor abortion if they knew
more about it.

SA S

U D SD

16. A woman should have an illegitimate child rather
than an abortion.

SA S

U D SD

17. Liberalization of abortion laws should be viewed as a
positive step.

SA S

U D SD

18. Abortion should be illegal, because the Fourteenth
Amendment to the Constitution holds that no state
shall "deprive any person of life, liberty, or property
without due process of law."

SA S

U D SD

19. The unborn baby should never be aborted, no matter
how detrimental the possible effects on the family.

SA S

U D SD

20. The social evils involved in forcing a pregnant woman
to have a child are worse than any evils in destroying
the unborn baby.

SA S

U D SD

21. Decency forbids having an abortion.

SA S

U D SD

22. A pregnancy that is not wanted and not planned for
should not be considered a pregnancy but merely a
condition for which there is a medical cure, abortion.

SA S

U D SD

23. Abortion is the equivalent of murder.

SA S

U D SD

24. Easily accessible abortions will probably cause people
to become unconcerned and careless with their contraceptive practices.

SA S

U D SD

A U

D SD

A U D SD
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25. Abortion ought to be considered a legitimate health
measure.

SA A

u D SD

26. The unborn baby ought to have the same rights as the
potential mother.

SA A

u D SD

27. Any outlawing of abortion is oppressive to women.

SA A

u D SD

28. Abortion should be accepted as a method of population control.

SA A

u D SD

29. Abortion violates the fundamental right to life.

SA A

u D SD

30. If a woman believes that a child might ruin her life,
she should have an abortion.

SA A

u D SD

Demographic Information
Directions: Please fill in the following information by checking the appropriate
space. Remember, this questionnaire is anonymous.
Age
_
Under 30 years of age
_
30 years of age or older
Marital status
_
Single
Married
Religious preference
Protestant
Catholic

Source: Snegroff, S. (1976). The development of instruments to measure attitudes
toward abortion and knowledge of abortion. Journal of School Health, 44, 273-277.

APPENDIX C

Supporting Statistical Information
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Table C-1
Mean Scores, Standard Deviations and Number of Cases
of the Cells Involved in Table 4

Single

Married

Row
total

Protestant

94.67
5.35
30

98.33
4.73
30

96.50
5.04
60

Catholic

89.10
4. 72
30

103. 83
5.28
30

96.47
5.00
60

Column total

91.89
5.04
60

101.08
5.01
60

96.49
5.03
120

Protestant

98.47
4.78
30

97.23
5 .16
30

97.85
4.97
60

Catholic

85.23
4.73
30

86.93
4.47
30

86.08
4.60
60

Column total

91.85
4.76
60

92.08
4.82
60

91. 97
4.79
120

Variable

Under 30 years of age

30 years of age and older
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Table C-2
Mean Scores of Various Cells Involved in Table 4
Marital status
Age

Married

Single

Under 30 years of age

91.89
(60)

101. 08
(60)

30 years of age and older

91.85
(60)

92.08
(60)

Religion
Age
Under 30 years of age
30 years of age and older

Protestant

96.50

Catholic

(60)

96.47
(60)

97.85
(60)

86.08
(60)

Marital status
Religion
Protestant
Catholic

Single

Married

96.57
(60)

97.78
(60)

87 .17
(60)

95.38
(60)

(table continues)
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Married

Single
Age
Under 30 years
of age
30 years of age
and older

Protestant

Catholic

Protestant

Catholic

94.67
(30)

89 .10
(30)

98.33
(30)

103. 83
(30)

98.47
(30)

85.23

97.23
(30)

86.93
(30)

(30)
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